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COVER LETTER
TO: Registration Section

Division of Corporations

Camlem Trade, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment wid fee(sy are submitted for filing

-Please return all correspondence concerning this matter w the following:

Ross Gireenbery
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Name of Person }»2’ o2 *.‘.r;!
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CGrreenberg Law Group, 11LC Pt Tt g ;
A=
Firn/Company '.ﬂ‘.‘t"_’l -~
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2X85 Exccutive Park Drive Suite 200
Address
Woeston. Flenida 3333

City/State and Zip Code
ross{@greenberglawgrp.com

E-mail address: (1o be used tor future annual report notificaton)
For further informatton concerning this imatter, please call:

Ross Cireenbery

us4 AUI-8300
wt{ )
Namg of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & i1 §33.00 Filing Fee &
Certiticate of Status

1 £60.00 Filing Fee.
Certilied Copy Certificate of Status &
(additional copy a5 cnelosed) Certified Copy

{additional copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Tallahassee. FL 32314



o ARTICLES OV AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Camlem Thade, LLLC

{Name of the Limdled Lishility Company as it now appears an our vecords.)
(A Flonda Limited Tiability Company)

442512012 -2, .
047252012 dnd assigned

112000055731 - S

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendiment is submitled @ amend the folfowing:
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The new name nvast be disinguishable and contan the words “Limited Lisbihtv Company,” the designation “LLC™ or the ;1blir'€v‘&qﬁon e
Enter new principal offices address, it applicable: 10300 NW 19th Street, Suite #111
(Principal office address MUST BE ASTRIEET ADDRESS) DORAL, FL 33172

A, amending name. enter the new nane of the limited liability company here:

Enter new mailing address, it applicable:

(Mailing addresy MAY BIZ A POST QFFICE BOX)

B. I amending the registered agent and/or vegistered office address on our records, enter the e of the new registered
agent and/or the new registered office address here:

) e . Groenbere Law {ron A
Mine of New Reeisiered Agent recnberg Law Giroup. |

2n¥ 3 Eavcutive Park Iiive, Suire 200

New Rewistered Olbee Address:

Foatter Flovida soreet adidresy

‘Westo . 1131
Weston Florida 37

City Zip Codde

rew Revistered Agent’s Sigmityre, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in s capacity. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complese performance of myv duties, and Tam jamilior wich and
aceept the obligations of my pesivion as regisicred agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Ihereby confirm that the limited liability

company hus heen notified inwriting of this change. //

I Changing [{cgi.s(urmf Agent, Signature of New Rewistered Apend




Ifamending Authorized Person(s athorized to manaee, enter the title, nmne, and address of cach person being added
= b

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Yuletsy Beauiz Granadillo 10430 NW Fath Steat Unin 308
= Add

Medley, Flonda 33178
ORemove

D Change

MGRM Muarcelo Irigon: P3200 NW Ruth Count
Ol Add

Miami, Flomda 13172
= Remove

OChange

DA

O Remuove

DiChange

Cladd

ORemave

OChange

ClAdd

O Remowe

U Change




D. famending any other information, enter change(s) here: (Atach additional sheers, if necessary.)
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. Effective date, if other than the date of filing:

foptional)
(If ane eifeciive date as histed, the date must be specitic and cannot be phos todate of 1ihng or more than 90 days atier fling.) Puesuant to 6050207 (3)(b)
Nute: 1the date mserted i this block does et meet the applicable statuiory Gling roquirements, this date will not be listed as the
document’s eiTeetive date on the Depariment of Sie’s jecords,

I the record specifies o delaved eifccuive date, but not e effective time, at 12:01 any on the earhier of: (h)
record is filed.

The 90th day after the
October 4
Dated

2022

S
Stgnatere ol s

member or authen¥fid representaiive of a member
Mareelo frigoin

Pyped or prnted name ol signee

Filing Fee: 32300



